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background: Delays are important markers of quality of care in primary percutaneous coronary intervention (PPCI). There is scarce data 
on the impact of obtaining a complete diagnostic angiography prior to PPCI. The aim of this study was to evaluate the impact of a strategy 
of performing ECG guided culprit-vessel intervention before complete angiography.
methods: Consecutive patients treated with PPCI at our institution between January 2012 and December 2013 were studied. Patients with 
prior CABG were excluded. Patients were classified in three groups: 1) ECG-guided culprit PPCI first; 2) contralateral angiography followed 
by a guiding catheter to the culprit vessel; 3) complete diagnostic angiography with diagnostic catheters before PPCI. Delays and clinical 
outcomes were evaluated.
results: A total of 633 PPCI was analysed. Patients in group 3 were older and had a higher prevalence of diabetes, hypertension and prior 
revascularization. There was a significant interaction between the culprit artery and the opted strategy. A culprit LAD was more often treated 
first than a culprit left circumflex (44% vs. 12%; p<0.001) Delays were shorter for patients in group 1. No difference on clinical outcomes 
was observed.
Conclusion:  Performing ECG-guided PPCI before complete angiography is associated with a statistically significant reduction in delays. 
This reduction may however not be clinically relevant and was not associated with better clinical outcomes. Based on this study, both 
strategies seem acceptable.
 
